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An interesting point was that the patient volunteered the statement that he was able to see better than he had done, but carefulexamination with the test-types did not demonstrate any definite improvement.
Dr. Sequeira referred to other cases which he had under observation. In one of them, injected in July-a case of extra-genital chancre-there had been a negative Wassermann reaction for over three months. He also mentioned two infants suffering from inherited syphilis with extensive eruptions, one being treated directly by injection and the other through the mother, who had received 06 grm. of "606." In both infants rapid improvement was noticed. The case suckled by the mother who had been injected had since appeared to progress more rapidly then that treated directly. It should, however, be noted that the latter only had 002 grm. injected.
The full details of the cases treated at the London Hospital will be published later by Dr. Bulloch, Dr. Fildes, and Dr. McIntosh, who had been carrying out the treatment with "606," kindly supplied by Professor Ehrlich.
Atrophic Lichen Planus with Cornu Cutaneum. By A. WHITFIELD, M.D.
THE patient was a woman, aged 63, who gave a history that twentyfour years ago she had had an eruption break out over the limbs and trunk. The eruption had disappeared over the upper limbs and trunk, but had persisted on the legs. Three years ago she had fallen down and cut the left knee, and since then a horn had developed. This she had removed by poulticing on one occasion, but it had grown again. A few days before coming to the hospital she had knocked it and had broken off a piece about 4 in. long, and this piece she had brought with her to the hospital.
The condition on exhibition was as follows: On the left knee over the patellar tendon and the patella itself there was a fine, papery scar, and in the centre of this was a bifid horn. The larger half was over 1 in. long and turned sharply downwards after growing out of the skin, so that it lay for its whole length along the skin, and might at a casual observation be mistaken for a long crust. Closer examination showed, however, that it was really a long horn about * in. in transverse section, and a piece of paper could be easily slipped up between the lower end of the horn and the skin. The smaller half had been broken off short and projected about i in. The inner edge of scar was bounded by a purplish border about i in. wide, and this was hard and obviously infiltrated, so that the eruption strongly resembled a late syphilide, as which, indeed, it had already been diagnosed. Beyond the inner edge of the scar there were a few infiltrated papuiles or nodules, also strongly suggestive of syphilis. Higher up the limb, on the outer side above the knee, there were several large patches of hypertrophic lichen planus. The outer side of the leg above the malleolus was the seat of an indeterminate septic and infiltrated eruption. On the right leg below the knee the whole of the anterior and outer surfaces were occupied by a sheet of the most exquisite atrophying lichen. The skin here was converted into a network, of which the "strings " were formed by bluish-red lines of lichen planus, while the " holes " of the net were composed of fine, pearly atrophy. There was no eruption on any other part of the skin or on the oral mucous membrane. For the sake of completeness a Wassermann's reaction had been carried out by Dr. Emery, and had given, of course, a negative result.
DISCUSSION.
Dr. KENNETH WILLS (Bristol) suggested that as the X-rays had a beneficial action upon some cases of the lichen group, and that the same had been observed with cutaneous horns, it would not be illogical to hope that this agency might succeed in relieving this affection without recourse to surgical measures.
Dr. WHITFIELD replied that he had intended to remove the horn by excision, hut would adopt Dr. Wills's suggestion and try the effect of exposure to the X-rays.
Gonorrhceal Keratosis of Hands and Feet. By A. WINKELRIED WILLIAMS, M.B. THE patient, a man aged 21, previously suffered from hyperidrosis pedis in summer time, and last year with considerable keratosis of the soles, which peeled off in the winter. He contracted gonorrhcaa nearly two months before the present eruption was noticed. The urethritis was followed a month later by gonorrhoeal arthritis of the knee and
